SUBMIT:: COMPLETED APPLICATION, TAX
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APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, <Smn02m_2

m@mﬁ EIVE

. AUG 2612013

Date:

Armount Paid:

. {715) 3736138

. Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. - .
Checks are made payable to: Bayfield County Zoning Department. mﬁ%mwﬁ mw@ Zoning Jbﬁww
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit aur website www bayReldeounty.org/zening/asp)

CTYPEX O_u vmwgmd REQUES . us [EF ) : 1ONA B.O. !
Owner’'s Name: Mailing Address: City/State/Zip: .qm_muro:m
\wy\w N . \&A \&w : P . Ti8 mt%b
T mS Y (Y TS Kosenesks 48 /s faad (o)) Sigue
Address of %Sﬁmﬁ,«. City/State/Zip: Cell Phone:
i TiE 209 06T
ShAme. Wm 2 bove Shre s et
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Qwnar(s)) Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
O Yes T Mo
PIN: (23 digits} _ma- 2 Recorded Document: {i.e. Property Ownership)
Lepal Description: {Use Tax Statement) 04w -k ~47 -pk ~ W.W Sy NN e 72 Volume .mwm. - R pagels) 557! 230y
. 1, Gov't Lot Lot{s} CSM vol & Page Lot{s) No. Block(s) No. | Subdivision: ) i p
S| At Mot £ o g dessER bfT
~ e b i e (17 : ] d
o P P Town of: Lot Size Acreage
~ Section 4 T, Township 47 Range __ “y W 7. \ %
c,.‘.w ] { o
71 Is Property/Land within 300 feet of River, Stream (ind. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p feet | Fioodplain Zone? Present?
7 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure Is from Shoreline : L Yes C Yes
If yes-—-continue —p feet =t+No -No

W\z.ms._ Construction [ 1-Story L] Seasonal
— Addition/Alteration | €~ 1-Story + Loft {+—Tear Round
m\u D& T Conversion C 2-Story O

O Municipal/City
(New) Sanitary Specify Type: = Well
54 Sanitary (Exists) Specify Type: D>~ fat?
”: Relocate {existing bldg) [0 Basement O Privy (Pit) or . Vaulted (min 200 gallon)
7 Run a Business on : | -ET” No Basement O Portable (w/service contract)
Property 4T Foundation 0 Compost Toilet

C d ; ne
]

Width: Height:
Width: 3¢ Height: Jm ¢

&n _ Dimensiohs

Principal Structure (first structure on property) { X )

O Residence (i.e. cabin, hunting shack, etc.) { X )

with Loft { X )

%" Residential Use with a Porch { X )

with {2") Porch ( X )

with a Deck ( X }

ith {2") Deck ( X )

L. Commercial Use with Attached Garage ( X )

O Bunlhouse w/ ([ sanitary, or [ steeping quarters, or 1 cocking & food prep facilities) | { X )

71 | Mobile Home (manufactured date) ( X )

_ . 0 Addition/Alteration (specify) { X )
L Municipal Use & | Accessory Building  (specify) \ﬁugwﬁnwwup.mr ( B0 X 42 ) J 208

0 | Accessory Building Addition/Alteration (specify) ( X )

Rec'd for issuance

O Special Use: (explain} { X }

mm_u 09 waw O | Conditional Use: (explain) { X }

SeerptariahGtag— |- | Other: {excloin) ﬁ X _

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ {we) declare that this application {including any accompanying information) has been mxm:.:sma by me (us) and to the best of my {(sur) knowledge and befief it is true, correct and complete. | {we) acknowtedge that | {we}
am fare) responsible *oj the detail and mnncan(. cﬁ m_m Smu?nmg.u: I {we} am (are) nS and @_R _" will wm wm__mu Eua: 3 Bayfield County in n.mﬂm_ﬁ.::_:m S.jmn_._mn 3 issue a _uqu: 1 .S‘m“ further accept liability which

4l Qx?MNU@K\fi pate_ 3—23-/3

if Hrmwm are Muld _u._m Oémm&mﬁmm on H:m iﬁ Owners must sign dr letter{s) of authorization BCmm&oEumn«. this application)

Authorized Agent: Pate
: {if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

Address to send permit m h\ L. \uh\ \R.ﬁwm.

Attach

Copy of Tax Statement
1f you wmnm«::_“ purchased the property send your Recorded Reed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

&




Praw or:sketch your Property {regardless of what youdreappl

Show Location of: Proposed Construction

Show / indicate: North (N) on Plot Plan

Show Location of (*): (*} Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: {*} Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy {P)
Show any {*): (*) Lake; (*) River; [*) Stream/Creek; or (*) Pond

Show any {*): (*) Wetlands; or {*} Slopes over 20%
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Please complete {1} ~ {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point}

. Des © 7 Measurement

Setback from the Centerline of Platted Road Feet | Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet |- Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line , Q25 Feet
Setback from the South Lot Line . 2" Feet i Setback from Wetland Feet
Setback from the West Lot Line D Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line : 240 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank | A% Feet |1 Setback to Well FLTa) Feet
Setback to Prain Field T E A Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten {10} feet of the minimum required sethack, .Sm houndary line fram which the setback must be measured must be visible from one previously surveyed corner to the
other previously surieyed corner or marked by 3 licensed surveyor at the owner’s expense.
Prior to the placement or ronstruction of a structure more than ten (10} feet but less than thirty {20} feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corracted rampass fram & known corner within 500 feet of the proposed site of the structure, of must be
miarked by a ficensed surveyor 2t the awner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field [DF), Holding Tank {HT), Privy {P), and Well (W),

NOTICE: Alf Land Use Permits Dxpire One (1] Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits,
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Is Parcel a Sub-Staridard Lot *| T Yes {Deed of Récord) 10 .- .”..EZQ Mt .m:.n._r n.m Uty .h.mmn_m.,\._ﬁ. Réi ..: ma
Is Parcelint Comimon Ownership : T ¥es ?Em&nc:um:u:m ru:m: : K No _(__;_mmﬂo: bﬁwn:m Affidavis b.ﬁm_nmmm._
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